Certain intracranial procedures, most notably pallidectomy, have often proved haphazard, and therefore both dangerous and ineffectual, by the inability of the operator to be assured of successively identically oriented roentgen-ray films.
This is accomplished simply by a device for optical range-finding projecting a beam of light upon the scalp. Many portable and roentgen-ray operating-room installations are already equipped with such a beam range-finder. The cassettes are constructed with a radiolucent back on which are affixed cross-hairs. The beam is then projected through the cross-hairs of the cassette nearest the roentgen-ray tube and this image is superimposed upon a dot of gentian violet painted on the scalp. The tube-scalp distance is then adjusted, after which the cassette range-finder is removed, since the opposite cassette holder contains the film to be exposed. After exposure the roentgen-ray apparatus may also be removed if it hampers the surgical manipulation. In this way exact duplication of the position of the tube and its incident beam of rays is assured successively.
The latitude inherent in the head rest permits the operator a wide choice of electrode-cannula-holding apparati. No provision for such is incorporated in the head rest, which is merely intended to assure that each successive roentgen-ray exposure is an exact duplicate of the previous "take."
The operator then, after securing these standard factors, may take his first survey projections and upon these films calculate and mark his target area in wax pencil. Then, after introduction of the instruments by any technique he prefers, the roentgen-ray exposures are duplicated. These plates may be superimposed over the original plates to ascertain the position of the cannula or electrode in relation to the previously marked target area. It should be possible to introduce the instrument into
